MISSOUR! DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH % 63':036140

DEPARTMENT OF FUBLIC HEALTH AND WELFARE

e y S / 2 " STATE FILE NUMBER
- . Registration District No, .. : - rimary - Registration District No/ __ ﬂ’ Q- Registrar’s No. - : _
l&wsﬂl}ﬁ AMENDED : 405 -

1. PLACE OF DEATH. - ) : Z. USUAL RESIDENCE (Whera. decessad Tved, If Instrulion: Residence before
a. COUNTY P . STATE 2 b. COUNTY y . i
Jackson * Xansas Wyandotte *men

b. C(I)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY A Anside Limits
own  Kansas City 2 months| ww«. Kansas City - |ymxm D

. FULL NAME OF (¥ NOT .in haspital, give location) Inside:Limits d. STREET (1f ‘cutside, give- location) Reside on Farm
HOSPITAL OR ADDRESS

wetHitioN  St. Mary's Hospital|vex reo 1419 South 33rd Yu O Nogd
. NAME' OF DECEASED First Middle - Last ‘4. DATE Month Day Yesr

(Type or print) ) ; OF
Lila Belle Fuller oA August 29, 1963
. SEX 6. COLOR OR RACE 7. Married B]  Never Mamed {3 |8. DATE.OFBIRTH | 9 AGE (last birthday) [{F UNDER 1 YEAR | IF UNDER 24 HR

Female | White | “ewe'D — owaiD |17 78.78p8 64 |™[ 0 [P ] M

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR. INDUSTRY] 11. SIRYHPLACE (City and state'or country) | i2. CITIZEN OF WHAT COUNTRY

dunngﬁm! of. woriu f' even if retired) ‘Home : Enngria Kansas U.S .A .

13a. FATHFR’S NAME . 13b. MOTHER'S "MAIDEN NAME 4. NA_ME OF 'H USBAND OR WIFE~
John E. Kauffman Dora Potts ‘ John M. Fuller

I5. WAS DECEASED EVER IN U.S. ARNED FO‘:EES?W HSacmssunmenaT |17 INFoRMANT 1919 South 39rd, K.C,Kans,
(Yes, n, unknown) l(lf yes, give war or d of Mr. JOhn M Fuller ( Husbands

18. CAUSE OF DEATH (Enfer only one cause. per line for'(al; (b), and {c]. lgTERVAL BETWEEN
he

PART 1. DEATH WAS CASEDBY: T ymphosarc oma with bilateral effusion ¢ SET AND DEATH
jAMMEPIA'[E CAUSE (a)

VS'300
Rev. 4/59

%ATE AMENDED

Fod P
15 months

o

DOCUMENT

which gave riss.to
above .cause (a),
stating the under.
Iymg cause last

S Dk;E*_TO ts) Di'abetes Mellitus o 20 'VTS-

PART II OTHER SIGNIFICANT_CONDITIONS CONTRIBUTING TO -DEATH but not relsted to ‘the terrinal -PART il}. If deceased was fermale was'
. disease condition given in PART | a) there a pregnancy in last 90: days.

]D_Yes | O Ne I O Unknown

9. WAS AUTOPSY | o, ACCIDENT —SUICIDE HOMICIDE | 205, DESCRIBE HOW. INJURY OCCURRED. (Enfer natura of injury in PART I or PART 11 of item 15,
PERFORMED? - A = O 8] ’ '
YESO NO :

Conditions, 1f -nv,]' puetom)_Anemia, secondary

‘

.

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Hour  .Month, Day,,Yenr
INJURY a.m, 7 N
. p-m.
20d,- INJURY OCCURRED - 20e: PLACE.OF INJURY:(e.p., in or shout home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK farm, factory, sirest, offif.e bldg., et} . .
NOT WHILE AT WORK' [J

21. | attsnded the d d: from 3-17-39 m_a.-%.—ég_md Tast saw- h,m alive on_8_2_9..63——-

Death. occurrad, at m on the date stated abave, .and to the bast of my knowledge, from the causes stated.

17 D o e
L1 7 el

. {Degres or title] 22b. -ADDRESS . [ 22c. DATE SIGNED
It DA ilf20 South L2nd St. = §.30.63

b: DATE, T3cINAME OF CEMETERY OR CREVATERA TS ST 753 Sar county) {State)

RIAL, E:
"‘Henmov . 8-30-1963 Maple Hill C

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 'L L REG.

Simmons Funeral Hom, K.C.Kansgas

- ~ [Licensed Embalmer's Statement an Reverse Side}

Nelghbor'  yvepicas cermipication

USE BLACK INK

SHOULD READ -

TYPEWRITER RIBBON

G,

BY AFFIDAVIT OF

ITEM NO:




STATEMENT BY LICENSED EMBALMER. - °
| hereby cernfy that the body whose name is recorded on the reverse. side of 1h|s cernflcate was embalmed by me,
) i

or by : ‘ Student Embalmer No.

. « 4
working under my personal supervision. ' - E ’ f ! i -~
Student. : ‘ Signed - ﬂ

Signature of, Student Embalmer
Licensed Embalmer No SO ?¢r

P. O. Address__._ k C, k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds: for revocation. of license). ’

If embalmed by a STUDENT, he also ‘shall sign. in his OWN handwmmg

If this body is not embalmed, fact should be so stated above




